
F ax O r der  F or mFax this form to: (208) 485-9182

O rder by Fax or Internet www.Micr oscopeP en.com

B ill to: S hip to:

Q ty Model D escr iption U nit P r ice

S ubtotalP aym ent Method:

C ustom er  S ignatur e:  __________________________________________  D ate:  _____________________

T hank you

for 

your business!

Visa
Master
Discover
American Express

Date Received  __________________  Invoice N umber  __________________  Sales Rep.  ___________________  Ship Via  ____________________

(O ffice Use O nly)

I am 18 years of age or older and I agree to pay Grand T otal amount.     (Required to begin order processing)

C ard Holder's N ame 

C redit C ard #

Expiration Date

S  &  H
T axes

G r and T otal

T otal

MP100A $129.99Microscope Pen 100x Adjustable

__________________________________________

__________________________________________

__________________________________________

Purchase Order Date: Purchase Order Number:

First Name: First Name:

Last Name: Last Name:

Company: Company:

Address: Address:

Address2: Address2:

City: City:

State/Province: State/Province:

Zip: Zip:

Country:

Phone:

Fax:

E-mail:

Country:

Phone:

Fax:

E-mail:


